Heart failure 


Cardiac output is unable to meet the demands of the body 
Systolic failure - ejection fraction is reduced to less than 40%, LV is unable 
to pump enough blood to overcome the pressure in the systemic 
circulation, systemic htn, IHD, MI, cardiomyopathy. 
Diastolic failure - heart is unable to relax sufficiently in order to allow 
filling of LV, obesity, restrictive cardiomyopathy. 
Can have a high or low output failure. 
High output failure - aneamia or pregnancy but it is rare - heart was over 
compensating and pumping out large amounts of blood to meet demands 
of the body and when it stopped px presented with heart failure. 
Low output failure - preload is increased (amount of blood coming into the 
heart) mitral regurgitation or blood volume increased, or pump failure, 
increase in afterload can also cause low output failure - aortic stenosis or 
systemic htn - heart is unable to pump out blood ineffeciently 
Mitral regurgitation - increased amount of blood coming into LV during 
diastole, everytime LV is contracting blood is pushed up to atrium 
therefore an increase in preload which causes the px to have a low 
LVF 

o Dyspnoea, orthopnea, PND 

o backing up of blood in lungs - congestion of pulmonary capillaries, 

cough, pink frothy sputum, px is wheezing - cardiac asthma 
o cardiac cachexia 


o Peripheral edema 
o Raised JVP 
o Ascites 
o Pleural effusion 
Signs on examination in cardiac failure 
o Pulse - tachy or brady cardia, irregular if the px is having a 
fibrillation 
Pulsus alternans in LVF 
Tachypnoea 
BP may be increased or decreased 
Inc in preload causing LV dilatation - displacement of apex beat 
Inc in afterload due to system htn - LV hypertrophy so apex beat 
would be hyperdynamic, forceful or sustained 
o Signs of pulmonary htn - palpable s2, RV heave 
Investigations 
o ECG, CXR, ECHO, bloods - FBC, UNE, BNP 
o Cxr- 
"= alveolar edema 
« kurly B lines - found at base, represents interstitial edema 
and it can also represent congestion in lymphatics 
= Cardiomegaly - increase beyond 50% in cardiothoracic ratio 
= Effusion - blunting of costophrenic angles, meniscus sign 
= Dilation of pulmonary vessels 
Management of heart failure 
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Diuretics - reduce workload on heart, furosemide (loop diuretic, 
potassium losing so can add spironolactone) 

ACE inhibitor - decreases mortality rate, improves outcome of px 
If pulmonary system you can ARB - Angiotensin receptor blocker 
Beta blocker - carvedilol, improves px outcomes 

Digoxin - if they still have signs of HF with tx 


